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cated are those in which the temperature is already very high and remains so, 
or shows a tendency to rise rapidly, especially if at the same time there are signs 
of much nervous disturbance. Unquestionably this plan of treatment is not 
resorted to under these circumstances nearly so frequently as it ought to be. 
It is difficult to lay down any exact rule as to what temperature indicates the 
necessity for adopting it, but if it reaches to 106° P. and shows no tendency to 
fall, or, still more, if it continues to rise, this treatment deserves due considera¬ 
tion. Necessarily much will depend on the actual condition of the patient, and 
every case roust be thoroughly considered in all its features. The best method 
seems to me decidedly that of placing the patient in a tepid bath, and gradu¬ 
ally cooling this. Affusion over the head is useful if there are marked nervous 
symptoms. Of course it is imperative that this treatment should be always 
conducted under the strictest supervision, and its effects carefully watched.” 

21. Treatment of the Diarrhoea of Typhoid Fever.— Dr. George Johnson 
makes ( Practitioner , January, 1875) some very sensible remarks on this sub¬ 
ject. He says that he has gradually arrived at the conclusion that “in the 
treatment of typhoid fever careful nursing and feeding are of primary import- 
ance, while, as a rule, no medicines of any kind are required, and when not 
required they are often worse than useless. The result of this change of treat¬ 
ment has been that diarrhoea is a less frequent symptom than formerly, ana when 
it does occur it is far more tractable, while tympanitic distension of the abdomen 
is a rare event. The mischievous opiate enemata and the torturing turpentine 
stupes have disappeared together. I believe that one of the main reasons 
why we have less diarrhoea than formerly is, that we carefully abstain from the 
employment of irritating drugs of all kinds. As a rule, a fever patient has the 
‘ yellow mixture/ which is simply coloured water; and except an occasional 
dose of chloral to procure sleep, and a tonic during convalescence, we give no 
active medicines of any kind. We feed these patients mainly with milk, with 
the addition of beef tea and two raw eggs in the twenty-four hours, and we give 
wine or brandy in quantities varying according to the urgency of the symptoms 
of exhaustion, especially in the advanced stages of the disease; but in many of 
the milder cases, and especially in the case of children, we find that no alco¬ 
holic stimulants are required from the beginning to the end of the fever, and 
when not required they are of course best withheld. I have said that we give 
no irritating drugs of any kind. For a time I adopted the practice which has 
been strongly recommended, of giving repeated doses of diluted mineral acids. 
I have long since abandoned this practice, for I am sure that it was injurious, 
and it was injurious in a very obvious and intelligible way: it irritated the 
ulcerated mucous membrane of the intestines, it caused pain and griping, and I 
believe that it often increased the diarrhoea. I have no doubt that the compara¬ 
tive infrequency of the severe and obstinate diarrhcea amongst my enteric 
fever patients during the last few years is partly attributable to the discontinu¬ 
ance of this mineral-acid treatment. The extreme sensitiveness of the intes¬ 
tinal mucous membrane during the progress of typhoid fever is obvious and 
indisputable. It is admitted on all hands that the greatest care is required m 
returning to solid food during convalescence ; a want of caution in this respect 
has often been followed by a return of pain and diarrhcea, an increase of tem¬ 
perature, and not seldom by a decided relapse. If, then, a slice of bread or a 
morsel of fish can excite such local and general disturbance even after the 
subsidence of 'the fever, how improbable is it that repeated doses of an irri¬ 
tating mineral acid can be given without injury during the height of the fever, 
when the ulceration of the intestines is actively progressing 1 

<« One more hint I wish to give you with regard to the diarrhoea of typhoid 
fever, which is that in all probability it is often increased by the patient’s 
inability to digest the beef-tea and eggs which are sometimes too abundantly 
given. When you have reason to suspect that this may be the case I advise 
you for a few days to keep the patient entirely upon milk, which contains all 
the elements required for the nutrition of the tissues in a form most easy of 
digestion. I have had a large experience of the effects of an exclusively milk 
diet in various forms of disease. In many cases of Bright’s disease it is very 
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efficacious, but one of the inconveniences in some of these cases is its tendency 
to cause troublesome constipation. In many cases of chronic diarrhoea and 
dysentery, milk diet will effect a cure without the aid of medicines of any kind. 
There is now in Twining ward a girl, aged fourteen, who for four months had 
been suffering from dysenteric diarrhoea, the stools containing much blood and 
mucus. She was put upon a diet of milk alone, without medicine; within a 
fortnight the diarrhoea entirely ceased, and she is now convalescent. For the 
reason, then, that milk has this antilaxative and even constipating effect in 
various morbid states, it is, when given alone, one of the best antidotes for the 
diarrhoea of typhoid fever. 

il That our treatment of fever cases is not unsuccessful is shown by the results. 

I find on reference to my case-books, that during the past year, from Nov. 1, 
1873, to Oct. 31, 1874, I have had under my care in the hospital twenty-nine 
cases of fever; fifteen typhoid, and fourteen typhus. Some of the cases have ' 
been very severe, but all have been discharged well; not one death has occurred. 
This very satisfactory result I attribute mainly to the admirable nursing which 
our patients receive, and to our abstinence from mischievous medication. To 
only one of these patients was opium given, and that was for the relief of an irri¬ 
table condition of bowel which remained after a very severe attack of typhoid. 
A few doses of opium soon put a stop to this, and the patient made a good 
recovery.” 

22. Treatment of Acute Rheumatism.—Dr. Thos. S. Dowse, in a paper read 
before the Medical Section of British Medical Association (Brit. Med. Journ., 
Jan. 9,1875), stated, that it seems to him “that, in the treatment of rheumatic 
fever, we have, first, to consider the best way to eliminate the acid products of 
the diseased state; secondly, to relieve pain. Beyond this, the case can be 
treated as an ordinary one of functional glandular derangement, or febricula ; 
for, when once the sour secretion from the skin is eliminated (no matter how 
acid the urine might be), .the pain subdued, and the temperature influenced, we 
need have no fear of heart-complication arising. Then comes the question, 
What arc the best means, if there be any, to bring about this condition ? 

“ During the past three years, I have been in the habit of packing most of my 
cases in a wet blanket, and afterwards rolling them up in dry blankets, so as not 
only to promote profuse sweating, but also to increase the temperature. This 
mode of procedure, which I conducted in a very indefinite manner, gave such 
good results, that I thought carefully over the rationale of the system, and 
at once adopted a course of wet packing after the manner and with the success 
which I will relate to you. The procedure is simple. The bed is covered 
with India-rubber sheeting; over this is laid a blanket which has been wrung 
out of hot water. The patient is then enveloped in the blanket, and covered 
with six folds of dry blanketing. By this, the temperature is raised and profuse 
sweating results: the former, if need be, is assisted by the administration of 
brandy in half-ounce or ounce doses every hour, and the latter by giving freely 
warm milk and water. If the temperature exceed 102°, then the stimulant is 
unnecessary. My plan is to continue the treatment for three successive days ; 
namely, for six hours the first day, four the second, and two the third. After 
the first pack the patient is free, or nearly so, from pain; after the second 
pack the pain has completely subsided, and after the third pack the sour smell 
usually disappears. In addition to the relief from pain and subsidence of acid 
secretions, the pyrexial state, with its attendant symptoms, will be found to 
decrease in direct ratio, and likewise the pulse. The secretion of urine will 
become more plentiful, and the urea will diminish in quantity ; yet, although the 
improvement is so marked in reference to pain, sweat, pulse, and temperature, 
the urine remains acid, and loaded with lithates, and the tongue coated, for 
some days longer. It not unfrequently happens, especially in young people, 
when the weather is variable, that transitory pains return in one or more joints; 
but in almost every instance the pain has been subdued, if not by the first, by 
the second bath. In reference to cardiac inflammation, I believe that this treat¬ 
ment subdues it more rapidly than any other, rendering the valves less likely 
to undergo organic change. 



